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“

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Swapedo.com, Inc. - Commoen Stock

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 Rule 506 [J Section 4(6) [J ULOE
Type of Filing: [X) New Filing [} Amendment

08049482

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)

Swapedo.com, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
133 North Almont Drive, Los Angeles, CA 90048 (310) 991-5001
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business Manage online ecommerce exchange for consumers to swap surplus services and items.
Type of Business Organization Ay
corporation [ timited partnership, already formed O other (please specify): PWQ@E/\Q@E
] business trust [ limited partnership, to be formed =G
Month Year % MR = ~
Actual or Estimated Date of Incorporation or Organization: X Actual [ Estimated @\L’F U 7 m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FH@,\ n S @f\
(VY Y
CN for Canada; FN for other foreign jurisdiction) [D]E ] [Fﬂ[l\\%\_lf\" T \J\]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which itis due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed

with the SEC. | AdOD T1GVIIVAY 1834

Filing Fee: There is no federal filing fee.

State: : .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05 ; . . 10of 8
(5-05) not required to respond unless the form displays a current valid OMB control of 8
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’ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [X] Executive Officer [ Director ~ [] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Hill, Matt

Business or Residence Address (Number and Street, City, State, Zip Code)
133 North Almont Drive, Los Angeles, CA 90048

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [X] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mirza, Rafaqat

Business or Residence Address (Number and Street, City, State, Zip Code)
426 Tremblay Road, Ottawa, Ontario K1G 0C5

Check Box(es) that Apply: [ Promoter {3 Beneficial Owner ] Executive Officer X Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Rosenblatt, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
15957 Asilomar Blvd., Pacific Palisades, CA 90272

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [X Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kantor, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
15210 McKendree Avenue, Pacific Palisades, CA 90272

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner [ Executive Officer O Director ] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Highview Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
15957 Asilomar Blvd., Pacific Palisades, CA 90272

Check Box(es) that Apply: [] Promoter (X} Beneficial Owner  [] Executive Officer (O Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mirza Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
426 Tremblay Road, Ottawa, Ontario K1G 0CS

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sunlight Ventures LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
133 North Almont Drive, Los Angeles, CA 90048

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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( ’ ' B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ocooimvivnnn . ) X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......ovev i N/A
Yes No
3. Does the offering permit joint OWNErship of @ SINEIE UMY .....vvvvriiseverrrrisiiimserrs s e X (M)

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)

Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check ATIAIVIAUAT STAIES) vvvvrvvssonessseressenessenessseessssnsssssaenssssesesssssas S habe R TEEE [ All States
OAL O AK Oaz O AR Oca dco Ocrt O DE Obc OFL Oca OO HI O
O ON (MRVN OKs OKY OLa OO ME O MD OMA Omi OMN Oms Omo
OwMmT ONE ONv O NH N O NM ONy OnNc OND CJoH Qok dJor Ora
ORrt Osc Osp OTN aTx Qurt avT Ova Owa Owv Owi Owy [OPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” OF CHECK iMJIVIQUAT STALES) .ovvrvrerrerevresesssssssesssssssassssssssesesrs s 1 s [ Al States
OAL (PN OAaz O AR Oca Oco Oct [CIbE (mhe OrL OcaA OHt O
[mpis Om O1A ks Oky OLa OME OMp [OMA OwmI CMN OwMs OmMmo
OwmT ONE Onv ONH OnNg ONM ONy CINC [OND OoH ok Jor Ora
ORI Osc Osb O TN OTx dur gavt Ova Owa Owv O wi Owy PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEALES) ovvvvvvvereveresesenessesessersarssssenass e s s s Ee s RE S8 St SRR J All States
OAL O AK Oaz O AR dca dco Oct ODE Opc OFL Oaca Own O
O Om i ks OKky Ora OME OwmD OMA O M1 O MN OwMms Owmo .
Mt ONE OnNv ONH aNg ONM OnNy ONC CIND [doH ok QO or Ora
ORI dsc Osp O OTtx Qur avr Ova Owa DOwv Owl Owy [PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt .....: e e ' $0.00 $0.00
EQUILY cooreerreeecseessscesscisenssesnscninns $1.132.50 $1,132.50
X] Common [ Preferred
Convertible Securities (including warrants) .................. perrererreresssr et eneeaee $0.00 $0.00
PAINETSHID INLETESLS 1....vvocvvoeressesesssssnssssssssssssessssssssasessesssesssesssassssemsseesssesssesssesssessoesscsssessssensoessonessnensststossssensssessccssccsnn $0.00 $0.00
Other (Specify ) F OO . $0.00 $0.00
TOMAL oottt s . $1,132.50 $1,132.50
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
. Investors of Purchases
Accredited Investors Cetetuetrureietaetresaesaabas s AR s e b e bR R e R e R s R AR ARt b e . 9 $1,132.50
Non-accredited Investors OO OO PP OTOPTROPRTOROPON 0 $0.00
Total (for filings under Rule 504 only).oriiinie
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
) Type of Dollar Amount
Type of offering Security Sold
Rule 505 .............. JRSRTTOUO
REGUIALION A ..ottt bbb b s bR e s R R R e e R e R e bR
Rule 504 .....ccocoevvernnnnnnnn. eereee e ettt ea et et e E e SRk bbb oS b s bR R
Total .
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate. ‘
Transfer Agent’s FEes ..........ccoorrvcrnn. . vt O $0.00
Printing and ENgraving COSIS ............cvvuvveermmsssssseonsssanmssssssessssrsnnns O $0.00
LEEAL FEES ......eoocvveecevereeescnseneesssessssessssessssessseessssesessesssseesss e st eee s bt 4411 1542888424845 4 0551445585825 E et R st r e [ . $0.00
Accounting Fees ettt R R AR A AR AR AR AR R AR st e iraessaes a $0.00
Engineering Fees eeeteeeieeeeea e s st SRR AR AR RS 141 RS e e bR O $0.00
Sales Commiissions (specify finders’ fees separately)...........cocoveverencnnee. O $0.00
Other Expenses (identify) s . evvesms st O _ %0.00
TORAL. ..o veeveteeveiersess et s st e e s essesseseeae e et se R bR bR s R R R s O $0.00
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E C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

»

h. Cnter the difference between the aggregate offering price given in response to Part C - Question [ and

tolal cxpenses furnished in responsc to Part C - Question 4.a.  This diflerence is the “adjusted gross
PIOCEEAS 10 TNC ISSUCT.™ . oo..o.ceooirrmeteseoaie crecae e e cemsce e ESeea oo resd s seas e b2 asen S maa e Sebe sk hmas et i san e $1,132.50
3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposcs shown. 1f the amount for any purposc is not known, fumish an cstimate and check the box 10 the lett of
the estimate. ‘The total of thu payments listed must equal the adjusted gross proceeds 10 the issuer sct torth in
response to Part C - Question 4.b above.
Paymcnts to
Officers,
Directors, & Payments to
Affiliates Others
SAAMES AN FECS ... evrermooeer e eeereeeneeessore s veeset s eeae e exivieseseesassnseessees e eemsstsaresecastsensonpsssssnmssesvensresrne L] $0.00 [ $0.00
PUTCHASE OF 18] ESALE ... oo 1 eevee o ooeeseeeee stveesesessvessenee s eesenseeeeststoeee e taeeseesecaesesmsaeshoe e cresetreamrsescarmeeeene L) $0.00 | $0.00
Purchase, rental or leasing and installation of machinery and €qUIPMENT......vivni e (] $0.00 ] $0.00
Construction or leasing of plant buildings and FACIHUES ... ..vvvevercevvevveee s e esessennsssssssrss s rsssssernreee 1) $0.00 ] $0.00
Acquisition of cther business (including the value of securities involved in this
ofTering that may be used in exchange for the assets or securities of another
iSSUET PUTSUANT 10 & MEIGCLY we.vvrnriocri v icvirsisrensarssscssassssenns -0 $000 [] $0.00
REPAYMENE OF INUSHUEGIESS . 11v ...rvrvvvvssesssresssssssssssassrssessssssssrassssss sessstsmsssessrssesssarsssassasissesssssansmnerarecerens boe) $0.00 [J__ 50.00
WOEKIAZ GUPILAL .+ oo oo ee. oo veeersceos e vesses s e s sss s s sassssseeessssrscesss e seseses s sonsssessesmsesssenererores o I $0.00 X $1,132.50
Other (specify):
] $0.00 | $0.00
COMIIN TOUIS . vvvv. e oveeerers e oeeoess ot e sssssva s et bttt sosnnne L] sc00 X $1,132.50
Total Payments Listed (column (0tals added) ... snsieen s et St $1,132.50
r D. FEDERAL SIGNATURE . ll

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer 1o fumnish to the LS. Securitics and Exchange Commission, upon written request of its statf, the intormation furnished by the issuer 1o any

non-accredited inveslor pursuant to paragraph (b)(2) of Rule 502, s

Tssuer (Print or Type)
Swapcdo.com, Inc.

8 -
Name of Signer (Print ot Type) Title of Signer (Print or Type) /
S!_eveu Kantur Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sec 18 U.S.C. 1001.)
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